Medical procedures do not take place in a vacuum. They depend upon, involve, and shape surrounding society, and access to health care services engages with fundamental ideas of who we are and how we belong. Nowhere is this more readily observed than in the case of organ transplants. Organ replacement therapies reach beyond the strictly medical world in very tangible ways, requiring the transfer of sometimes vital body parts from one person to another and involving the dilemma of how to distribute a scarce and lifesaving resource in a just and economic manner. Regulating and organizing the replacement of organs has proved controversial in most countries, and different societies have come to very different solutions on these issues. Thirty years ago, Renée Fox and Judith Swazey argued that organ transplants were at least as significant for their social and cultural as for their medical perspectives. Judging by the contributions to the collection of essays edited by Wailoo, Livingston and Guarnaccia, this holds true also for the mistakes that sometimes take place in the course of organ transplants.

The essays revolve around one such particular mistake. In 2003, Jesica Santillan, a seventeen-year-old illegal Mexican immigrant with a failing heart, underwent a combined heart-lung transplantation at Duke University Medical Center. Shortly after the operation, doctors discovered that the grafted organs were of a different blood type than the recipient. A rejection period followed, a second heart-lung transplantation was undertaken within days, but to no avail. Jesica Santillan died, having never regained consciousness after the first operation. The case attracted much attention in the US, and the essays try to draw out the larger questions and themes that were discussed in the process of the public\'s attempt to make sense of, and to assign blame and glory, in the case of the so called "bungled transplant".

Through four sections, the contributors explore the matching error and how it was explained and understood, the allocation policies of organ procurement organizations (including how to deal with issues of ethnicity, nationality, and wealth in that respect), the international trade in organs and health services, and finally the experimental aspects of organ transplants and the significance of this in relation to the public presentation of Jesica Santillan as a child or even a baby. The anthology draws on the combined expertise of sociologists, ethicists, medical doctors, anthropologists and historians, who all fix their eye not so much on the actual events of the mismatched transplant and what ensued at the bedside, but rather on the public debate that followed and outlived Jesica Santillan. We learn much about how different actors framed their discourse about events in order to divert or assign blame, and the section on organ allocation policies is very instructive in highlighting a question that is sometimes overshadowed (but nevertheless accentuated) by organ scarcity, namely who should receive the available organs. The historical perspective is not predominant, but we do get a chance to see Jesica\'s case in the light of earlier mistakes and controversies in organ transplantation.

Generally, however, the chapters do not go beyond very general historical comparisons. Similarly, the authors rarely engage in discussions with previous studies on the politics and ethics of organ transplants, just as central analytical concepts like, for example, "medical citizenship" are not discussed or clarified. The result is a collection of highly readable essays that provide little in the way of detailed information of actual events, but excel in their ability to draw out perspectives and make connections within that "volatile microcosm" (p. 6) that the Santillan case is made to represent. The perspective is almost exclusively on the US, but the contributions provide inspiration and insight also for those grappling with the paradoxes of organ transplants in other settings.
